2007 FOR PROFIT CORPORATION | FILED

_ANNUAL REPORT . Jan 25, 2007 08:00 AN
DOCUMENT # G62205 S8R Secretary of State

1. Enlity Name
FLOWARD, INC.

Principal Place of Business - Mailing Addrass
521 EAST LAS OLAS BLVD. 521 EAST LAS OLAS BLVD.
FT. LAUDERBALE, FL 33301 FT. LAUBERDALE, £ 33301

AR MR

01132007 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE e ApmieE T

59-23180486 hot Applicable
. ) $8.75 ndditionat
8, Ceriificate of Staius Desired j) Fee Required
g T PR e |

6. Name and Address of Current Registered Agent

BUNTROCK, ELIZABETH, DO NOT WRITE |
FT. LAUDERDALE, Fl. 3330t lN TH!S SP ACE

8. Tne ahove named entity submits this statement for the purpose of changing iis regisiered office or ragistered agent, or both, Tn the State of Florida. | am famiffar with, and aceept
the cbligations of registered agent.

SIGHATUR] . - S— -

Signatte, 1yped of primed nieng o regisiaed agent and fite F applicabis {NOTE. Regicterea Ager sigrature reculred when refestating} DRTE -
FILE NOW!! FEE iS $150.00 8. Election Campaign Fjrzanclng $5.00 May Be
After May 7, 2007 Fee will be $550.00 Trust Fund Conrtribution. 1 Added to Fees

18, —OFFICERS AND DIRECTORS T ‘ B =

ME bP

HAKE BUNTROCK, ELIZABETH e o . -

STREET ADDRESS | 521 E LAS OLAS BLVD, HOnQOEns1 g0 o

ALE, F 01/28,/07-00003-024 150,00

GITY-53-21P FORT LAUDERDALE, FL & 1] HARENES B [ pu 5 W .

i v o B o )

NAME YOUNG, GARY S

STREET ADDRESS | 1612 SW 10TH AVE

CITY-§7-2F FORT LAUDERDALE, FL 33315

Yotz 8T ' B ’ . T -
NAME STEFANICK, SUSAN

708 SW1ZTH AVE
zmﬁ?:m FT LAUDERDALE, FL DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDAESS
Cay-37- 19

TILE

NAYE

STREET ADDRESS
CRY-ST-Z1

TE
HAME
STREET ADDRESS
ORY-ST-2P .

12, thersby certify that the Infarmation suppiied wilh this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated aq this report or supplemental report is rue and accurate and that my signatwre shall have the same iegal effect as i made under oath; that } am an officer or dirsctoe
of the corporation of ihe recaiver of trustee empowered W exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atfachmant with an addrass, with 2t other like empowered.

SIGNATURE: é lm P &a, €7 ¢ ATR o, /7 YD 2T -4 s
NATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ylime Phone #



